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Abstract 
 Sexual education has been a much-debated topic in the United States since it was 
instated in light of the HIV/AID pandemic of the 1980s. The debate has always centered 
on the role of sexual education: should it act to objectively relay the facts about sexual 
health? Or should it be utilized as a moral purveyor of teen’s sexual behavior? During the 
second Bush Administration it seemed as if the conservative right had won and sexual 
education adopted a role policing teen’s morality with $1.5 billion in federal funding for 
abstinence-only education. This study aims to provide evidence against abstinence-only 
education by highlighting its ineffectiveness to meet its own standards of success 
(preventing teen pregnancy and STI infection), as well as its violation of legal human 
rights standards. As well, this study will provide an alternative to abstinence-only 
education, comprehensive sexual education, which provides students with accurate 
information about sexual health (including information about contraception, abortion, 
etc.) while still emphasizing abstinence as the preferred sexual behavior in teens.  
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Chapter 1 
Introduction: Background on Sexual Education Funding and Policy 
 Sexual education in the United States has historically been an extremely 
contentious issue divided on partisan lines. Those who agree with the conservative 
doctrine of “family values” advocate for a type of sexual education deemed “abstinence-
only education”, which, as its name implies, have the “exclusive purpose of teaching the 
social, psychological, and health gains to be realized by abstaining from sexual activity”.1 
This method has been highly favored in American schools since funding for it ballooned 
under the second Bush administration. On the other hand, liberal groups often advocate 
what is called “comprehensive sexual education”. This type of curriculum often 
emphasizes abstinence while at the same time teaching a more complete picture of 
teenage sexuality, which provides adolescents with accurate information about 
contraception, STIs, pregnancy, abortion, sexual development and intimacy.2 More 
schools have begun to adopt a “comprehensive” sex education curriculum in recent years, 
due in large part to the inception of the Affordable Care Act instated by President Barack 
Obama. The partisan nature of the issue makes it important to establish which method is 
most effective and humane, as well as to establish a consistent method of implementing 
that curriculum, because in the current system, each new administration has the power to 
change the way we teach our children about their sexual health. This study will first 
examine the history of federal funding for abstinence-only education, and how the 
conservative tradition of family values has influenced how sexual education is taught to 
	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  1	  Sarah	  Audelo,	  “End	  Funding	  for	  Abstinence-­‐Only-­‐Until-­‐Marriage	  Programs”	  Advocates	  For	  Youth	  (2010):	  1.	  	  2	  Dana	  Weiser	  and	  Monika	  Miller,	  “Barack	  Obama	  vs.	  Bristol	  Palin:	  Why	  the	  President’s	  Sex	  Education	  	   	   	   	   	   	   	   	   	   	   	   	   	   	   	   	  Policy	  Wins,”	  Contemporary	  Justice	  Review	  Vol.	  13,	  no.	  2	  (2010):	  418	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students. Then the study will delve into how abstinence-only policies are ineffective and 
inhumane, bestowing harmful gender and sexuality images on our children. Lastly, this 
study will examine possible alternatives to abstinence-only education, which can instill 
healthy ideas of gender and sexuality in students.  
The Problem: Measures of Sexual Risk Taking in Teens  
  First, a closer examination of the problem (teenage pregnancy and STIs); and the 
proposed solution (sexual education), is necessary in order to explain how and why this 
has become such a contentious issue in American politics. By almost every measure, 
teens today are making better decisions about sex then they were 20 years ago: fewer 
teens are having sex and of those who are, more are using contraception. Therefore, the 
teen pregnancy rate has dramatically declined. However, the United States still has the 
highest level of teen pregnancy of any other industrialized nation, and by the time they 
are 20, approximately 3 out of every 10 girls in the U.S. will become pregnant.3 
Obviously, despite the extraordinary progress, we as a nation are not succeeding in 
preventing teen pregnancy and encouraging safe sexual activity.  
 The rates of never married teens who report having sexual intercourse has 
declined by close to 20% for teen boys and 10% for teen girls. These numbers still hold at 
around 43% for both sexes, however. For both sexes, the rate of teens that have ever had 
sex is higher for older teens.4  
 
	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  3	  	  A.	  Stewart	  and	  K.	  Kaye,	  “Freeze	  Frame	  2012:	  A	  Snapshot	  of	  America’s	  Teens,”	  National	  Campaign	  to	  
Prevent	  Teen	  Pregnancy	  (2001):	  6.	  4	  Stewart	  and	  Kaye,	  11	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Figure 1.1- Percentage of never-married teens that have had sex over 2 decades5          
 
Figure 1.2- Breakdown of percentage of never-married teens who have had sex by 
race/ethnicity6  
  
 
	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  5	  Stewart	  and	  Kaye,	  11.	  	  
6	  Stewart	  and	  Kaye,	  11.	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The number of teen girls who become pregnant (a statistic which includes not only births 
but also abortions and miscarriages), has also declined over the past twenty years for all 
races. This statistic shows that the decline is not a result of fewer teens giving birth but 
rather few teens getting pregnant.7 
Figure 1.3- number of pregnancies per 1,000 girls (age 15-19) over two decades8 
 
 
 Furthermore, the majority of sexually active teens report using some method of 
contraception during last sex, the rate of condom use, especially, has improved. A little 
more than half of teen girls reported using a condom between 2006 and 2010 while less 
than one-third did in 1988.9 However, among the 34.0% of currently sexually active teens 
	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  
7	  Stewart	  and	  Kaye,	  10.	  
8	  Stewart	  and	  Kaye,	  10.	  
9	  Stewart	  and	  Kaye,	  12.	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(according to the CDC) nationwide, 13.7% reported neither they nor their partner had 
used any method to prevent pregnancy during last sexual intercourse.10  
Figure 1.4- Percentage of boy and girls who used a condom or any other form of 
contraception during last sex11  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  
10	  Centers	  for	  Disease	  Control	  and	  Prevention,	  “Youth	  Risk	  Behavior	  Surveillance”	  United	  States	  (2013):	  28	  
11	  Stewart	  and	  Kaye,	  12.	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Figure 1.5- most common method of contraceptive use among teens by race/ethnicity12   
 
 
Another important set of statistics to examine is the percentage of teenagers who have 
received some form of sexual education.  
 
 
 
 
 
 
 
 
	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  12	  Stewart	  and	  Kaye,	  12.	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Figure 1.6- Percentage of teens who have received sexual education in 4 areas by 
gender13  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  
13	  Stewart	  and	  Kaye,	  18.	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Figure 1.7- Percentage of teens who have received sexual education in 4 areas by gender 
and grade level14  
 
 
  
What is most striking in this statistic is the limited number of students who have 
received information on birth control. As well, this chart does not account for the quality 
or content of the information relayed to students. For instance, a program may speak 
about birth control, but only in the context of mentioning its failure rates.                                                       
A Brief History of Funding and Policy  
 Even though we have made vast improvements in the rates of teen pregnancy and 
sexual activity in the past couple of decades, it is important to remember that the battle is 
not won: still approximately 30% of teen girls will become pregnant by the age of 20, and 
although the rate of STIs has declined overall (the reports of rates of chlamydia and 
gonorrhea vary but most reports put the total prevalence at 6.8% among sexually active 
teen girls age 14-19) there are huge discrepancies among different racial groups: the rate 
	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  
14	  Stewart	  and	  Kaye,	  18.	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of reported chlamydia cases, for instance, is more than six times higher among non-
Hispanic black teen girls than in non-Hispanic white teen girls.15 The consensus of policy 
makers in the United States has been that the way to solve this problem is through sexual 
education curriculum in schools.  However, policymakers disagree on the content of these 
programs, and until 2010, the conservative “abstinence-only-until-marriage” doctrine had 
received the most funding and was the most widespread curricular choice. At this point it 
is important to establish the history of funding and policy for abstinence-only education.  
 Sex education first became a political issue during the 1970s and 1980s with the 
onset of the HIV/AID epidemic and rising concerns over teen pregnancy. It quickly 
became widely accepted that sexual education was a possible solution to these nation-
wide sexual health concerns and therefore, should be taught in schools. The debate over 
sexual education then became over what it’s role should be: programs which objectively 
displayed the facts of sexual health or a moral purveyor of youth’s behavior. Eventually, 
the strong social conservative majority won out and controversies nationwide pressured 
policymakers to support abstinence-only approaches to sex education.16 The ensuing 
legislation over the next 2 decades produced three distinct funding sources for abstinence 
education: the Title XX of the Public Health Service Act within the Adolescent Family 
Life Act (AFLA); Title V of the 1996 Social Security Act; and Title XI, Section 110 of 
the Social Security Act, the Community Based Abstinence Education (CBEA) program.17  
Throughout this work these acts will be referred to as the AFLA, Title V and the CBEA, 
respectively. The first instance of federal support for abstinence-only education occurred 
	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  
15	  Stewart	  and	  Kaye,	  17.	  	  	  	  
16	  Leslie	  Kantor,	  John	  Santelli,	  Julien	  Teitler	  and	  Randal	  Balmer,	  “Abstinence-­‐Only	  Policies	  and	  Programs:	  An	  Overview,”	  Sexuality	  Research	  and	  Social	  Policies,	  Vol.	  5	  no.	  3	  (2008):	  7	  
17	  Kantor	  et	  al.,	  7-­‐8.	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under the 1981 AFLA, and this original $7 million appropriation was intended to provide 
support to programs that promoted “premarital chastity and traditional values”.18 The 
original funding for such programs was small; however it provided the impetus to create 
abstinence curricula and allowed for its expansion.  
 The next wave of federal funding occurred under Title V in the mid-1990s as part 
of the welfare reform enacted by congress and signed into law by President Clinton. At 
this time conservatives has overtaken the house and the senate, and abstinence-only 
education was an important part of the republican platform, while at the same time local 
battles were shifting state-level legislation towards abstinence-only friendly policies. The 
resulting legislation appropriated $50 million annually to states with a required match of 
three state dollars for every 4 federal dollars, and elucidated a specific eight-point 
definition of requirements abstinence-only programs had to meet in order to receive 
funding. Under Section 510, abstinence education was defined as an educational or 
motivational program that:  
1. Has as its exclusive purpose teaching the social, psychological, and health gains 
to be realized by abstaining from sexual activity; 
2. Teaches abstinence from sexual activity outside marriage as the expected standard 
for all school-age children; 
3. Teaches that abstinence from sexual activity is the only certain way to avoid out-
of-wedlock pregnancy, sexually transmitted diseases, and other associated health 
problems; 
	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  
18	  Kantor	  et	  al.,	  7.	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4. Teaches that a mutually faithful monogamous relationship in the context of 
marriage is the expected standard of human sexual activity; 
5. Teaches that sexual activity outside of the context of marriage is likely to have 
harmful psychological and physical effects;  
6. Teaches that bearing children out of wedlock is likely to have harmful 
consequences for the child, the child’s parents, and society;  
7. Teaches young people how to reject sexual advances and how acohol and drug 
use increase vulnerability to sexual advances; and  
8. Teaches the importance of attaining self-sufficiency before engaging in sexual 
activity.19  
As a result of this legislation, $88 million became available for abstinence-only 
programs.  
 At the time the law was passed it was not considered extremely controversial due 
to the overwhelming power of the new socially conservative right. However, years of 
research on the subject called into question the benefits of teaching such a narrow 
definition of the “expected standard of human sexuality” to students and educators began 
to emphasize some of the less controversial points of the eight-point definition while 
ignoring others. As a result of these differing interpretations of the law, the last stream of 
federal funding, the CBAE, also the strictest and most ideological extreme of the three 
streams, was developed.20 This program was created in 2000 and provided grants directly 
from the U.S. Department of Health and Human Services (HHS), bypassing state health 
	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  
19	  Kantor	  et	  al.,	  7.	  	  20	  Weiser	  and	  Miller	  413.	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departments who had the responsibility of overseeing Section 510 programs.21 The 
CBAE also requires that programs address every aspect of the eight-point definition 
equally, and states explicitly “sex education programs that promote the use of 
contraceptives are not eligible for funding under this announcement”.22 Funding from 
these streams grew exponentially from 1996-2009, especially during the George W. Bush 
Administration, and to date congress has provided abstinence-only programs with over 
$1.5 billion dollars.23 
 The tide has shifted somewhat, however, since the inception of the Affordable 
Care Act under President Barack Obama. After almost three-decades of support for 
abstinence-only education President Obama has eliminated two-thirds of federal funding 
for abstinence-only and provided funding for more comprehensive sexual education 
programs, totaling around $190 million.24 Starting in FY 2010 Obama’s administration 
and congress eliminated the CBAE and AFLA funding streams (leaving intact the Title V 
stream) and developed a new funding stream, the Competitive Abstinence Education 
(CAE) grant, for abstinence education. As well, Obama developed two new funding 
programs for comprehensive education: The Presidents Teen Pregnancy Prevention 
Initiative (TPPI) and the Personal Responsibility Education Program (PREP). TPPI aims 
to provide “competitive contracts and grants to public and private entities to fund 
medically accurate and age appropriate programs that reduce teen pregnancy”.25 This 
stream provides funding both for programs and research to test additional models of 
	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  21	  Kantor	  et	  al.,	  8.	  	  22	  Administration	  for	  Children	  and	  Families,	  2006,	  Section	  1.	  23	  	  A	  Brief	  Overview	  of	  Federal	  Funding	  for	  Abstinence-­‐Only,	  Sexuality	  Information	  and	  Education	  Council	  of	  the	  United	  States,	  1.	  	  
24	  A	  Brief	  Overview	  of	  Federal	  Funding	  for	  Abstinence-­‐Only,	  2.	  	  
25	  A	  Brief	  Overview	  of	  Federal	  Funding	  for	  Abstinence-­‐Only,	  3.	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prevention. PREP, which is a provision of the Affordable Care Act, intends to “provide 
young people with medically accurate and age-appropriate sex education in order to help 
them reduce their risk of unintended pregnancy, HIV/AIDS and other STDs through 
evidence-based and innovative programs” as well as “foster the development of life skills 
so that young people can make responsible decisions and lead safe and healthy lives”.26  
 As stated before, there are two dichotomous schools of thought regarding sex 
education: abstinence-only and comprehensive. In education policy these two schools 
have been regarded as equally valid methods of addressing the immense problem of teen 
pregnancy and STI rates. However, the literature and research are definitive: abstinence-
only curriculum does not work at preventing teens from engaging in sexual activity, and 
may in fact encourage unsafe sexual activity such as not using contraception.27 This 
thesis aims not only to review the research regarding the failures of abstinence-only 
education, but also to further examine the harmful societal effects of these programs. Not 
only is abstinence-only education completely ineffective in achieving its stated goal i.e. 
preventing teens from engaging in sexual intercourse, the overtly religious methods these 
programs employ to achieve this goal instill harmful gender scripts as well as racial and 
sexual identities.   
 This study aims to provide a comprehensive overview of the failures of 
abstinence-only-until-marriage education, and present an alternative method, 
comprehensive sexuality education. The first portion of this work will focus on the 
“effectiveness” of abstinence-only and comprehensive programs, based on empirically 
measurable outcomes: rates of teen pregnancy, STI infection, and contraceptive use. 
	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  
26	  A	  Brief	  Overview	  of	  Federal	  Funding	  for	  Abstinence-­‐Only,	  3.	  
27	  	  Sarah	  Audelo,	  1.	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Next, abstinence-only programs will be evaluated on a more subjective measure, their 
adherence to internationally recognized standards of human rights, by using U.N. human 
rights documents and the United States constitution as standards. Lastly, this study will 
provide suggestions for what kinds of comprehensive programs should be utilized and 
how they should be implemented. This study aims to prove that not only is abstinence-
only education completely ineffective by all empirical measures (i.e. teen pregnancy, STI 
and contraceptive use rates) but it also violates international and domestic standards of 
human rights due to its clearly discriminatory curricula; and as well, propose alternative 
comprehensive programs which, when properly implemented, use community and 
parental involvement, to provide students with a thorough overview of various aspects of 
healthy sexuality.  
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Chapter 2 
 
Ineffectiveness of Abstinence-Only Curriculum 
 
“vows of abstinence break far more easily than those latex condoms” 
    -Former U.S. Surgeon General Joycelyn Elders    
The debate over abstinence-only vs. comprehensive sexual education has two 
main facets: which method is most effective and which method is most humane. This 
chapter focuses on the debate over the effectiveness of each method, considering the 
effect on teen pregnancy rates; teen STI rates; and knowledge of necessary concepts (i.e. 
contraception, STI transfer and prevention, causes of pregnancy etc.) on teens who 
received each type of sex education curricula. The conclusions of this study are that 
abstinence-only curricula in not only spectacular ineffective at preventing teen pregnancy 
and STIs, it may, in fact, have an adverse effect on those teens who receive it, due to a 
marked lack of knowledge about pregnancy and STI prevention. As well, the 
implementation of abstinence-only policies cause a widened knowledge gap between low 
and high income groups due to its increased prevalence in high-risk populations. On the 
other hand, comprehensive sex education, that is: curricula, which aims to delay sexual 
initiation by emphasizing abstinence as the healthiest form of contraception while also 
providing medically accurate information about protection, has been proven empirically 
to succeed in reducing teen pregnancy rates by increasing knowledge of the 
aforementioned necessary topics.28  
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 First, it is necessary to consider how proponents of abstinence-only education 
defend their claim that abstinence-only education can be effective if instated properly. 
Their argument rests on the assumption that comprehensive sex education programs send 
a “mixed message about behavior to youth, thereby confusing adolescents and preventing 
comprehensive programs from having a positive, significant effect either on abstinence or 
on condom or other contraceptive use”.29  Essentially, proponents argue that the only way 
to reduce teen pregnancy and STI rates is to delay the onset of sexual initiation and the 
percentage of teens that are sexually active. The only way to do that, they argue, is to 
relay a consistent method of abstinence and make sure not to “confuse” students with 
information about contraception, thereby indirectly encouraging them to forsake 
abstinence. On purely logical grounds this argument can make sense, it is an argument 
about human behavior that is widely used when forming most social policy. For instance, 
politicians argue that the only way to deter drug use is to make it illegal; claiming that if 
use is legal people will be encouraged to do it. This argument rests on the assumption that 
drug use is inherently bad, an argument which is used for teen sexual activity, but not 
sexual activity in general. In order for this type of logic to work, the premise must be that 
the action being condemned must be condemned under all circumstances- a requirement 
not met by sexual activity: abstinence-only supporters are concerned with premarital sex, 
not all sexual activity.30 For this reason, messages regarding sexual activity are already 
mixed, no matter what context they are provided in. As well, we will find that empirical 
research tells us that this view of human behavior, that humans will only avoid something 
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which is inherently negative for them if there is consistency in the external enforcement 
mechanism, is completely inaccurate in the case of abstinence-only education and 
delaying sexual initiation.  
Abstinence as a Contraceptive  
 An effective sexual education curriculum should draw on existing knowledge of 
best practices aimed at achieving stated goals, in this case reducing teen pregnancy and 
STI rates. An effective curriculum, therefore, would draw on knowledge of the 
population it attempts to reach, and the effectiveness of different contraceptive methods. 
Therefore, before examining the effectiveness of specific comprehensive and abstinence-
only programs, it is important to consider the process by which each of these methods is 
developed. Abstinence-only programs are all based on the assumption that abstinence is 
the only method, which is 100% effective at preventing pregnancy and STIs. Like any 
other method of birth control, however, abstinence works only if it is “used” consistently 
and correctly, if this occurs the failure rate is, in fact, 0%. In reality, however, abstinence 
as a method of birth control can and does fail routinely, more often, actually, than any 
other method of birth control as evidenced by the fact that 95% of Americans have had 
premarital sex.31 As well, the present median age of sexual initiation is 17 in the U.S. and 
the average age of marriage is 25.8 for women and 27.4 for men. This leaves eight to ten 
years on average between the onset of sexual activity and marriage. Even among those 
who abstained from sex until age 20 or older, 81% have had premarital sex by age 44.32 
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As well, according to the Center for Disease Control, 62% of students have had sex by 
the time they graduate high school.33  
In contrast, the CDC estimates the “typical use” (as opposed to “perfect use”) 
failure rates of other contraceptive methods as follows:  
Figure 2.1- Chart explaining the contraceptive methods and their “typical use” failure 
rates34 
 
The CDC estimates based on “typical use” rather than “perfect use” and the effectiveness 
rates of almost all methods are higher if they are measured by “perfect use”.  
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 The reason these statistics are so important to consider is made clear by the 
severity of the problem. Teens especially are at extremely high-risk for pregnancy and 
STIs. Although 15-24 year olds only account for 25% of the sexually active population, 
they account for nearly one-half of all new sexually transmitted infections, and the rates 
are highest among women and minorities.35 As well, in a 2000 study of STI incidence 
among 16 developed countries, only those in Romania and the Russia Federation 
surpassed the rates of syphilis, gonorrhea and chlamydia in the United States.36 This 
could be due to the fact that the interval between the amount of time an adolescent female 
starts sexual activity and seeks health care services is approximately 12 months.37 Teens 
are also the worst age cohort for contraceptive use: a quarter of teens and 18% of males 
do not use any method of contraception at first intercourse.38 As mentioned early, the 
rates of teen pregnancy in the U.S. are also very high (about 3 out of every 10 women 
become pregnant at least once before the age of 20, approximately 750,000 a year, and 8 
out of 10 of these are unintended).39 Furthermore, the importance of proper information 
about contraception cannot be overstated, as evidenced by the fact that improved 
contraceptive use is responsible for 86% of the decline in the U.S. adolescent pregnancy 
rate between 1995-2002. Only 14% of the change among 15-19 year old women is 
attributable to a decrease in proportion that are sexually active.40 Therefore, abstinence, 
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with its very high “typical use” failure rate, seems like a dubious strategy for improving 
the sexual health of teens.  
Case Study: Virginity Pledges 
 To see how abstinence measures up against other contraceptive measures in the 
real world, we can examine the case of virginity pledges, which are vows made outside of 
the classroom, usually organized by religious “pledge groups”, by students who promise 
to remain abstinent until marriage, provides a real-world example.41 Because these 
pledges are made outside of the context of an organized sexual health curriculum, they 
provide an interesting look at how abstinence works in practice, as well as a perspective 
for how the practice could be adapted for standardized sexual education curriculum. In a 
study on the effectiveness of these virginity pledges at preventing pledgers from engaging 
in sexual activity before marriage it was found that 60% of those surveyed had broken 
their vow 5 years after the original study. Teens who took the pledge began engaging in 
vaginal intercourse later than non-pledgers; however, pledgers were more likely to 
engage in oral or anal sex than non-pledging “virgin” teens and less likely to use 
condoms once they became sexually active. As well, they were less likely to use any type 
of contraception the first time they had sex and were also significantly less likely than 
other teens to have undergone STI testing and to know their STI status.42 Although 
pledgers did delay sexual activity more than non-pledger teens, ultimately most broke 
their vow and their exposure to sexual risk factors such as pregnancy and STI was much 
higher. The study also looked at which teens broke their vow and which did not, and it 
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was found that the social context was a huge part of how likely a teen was to keep their 
vow: more specifically “the pledge effect is strongly conditioned by age. Pledging does 
not work for adolescents at all ages… [as well] pledging delays intercourse only in 
contexts where there are some, but not too many, pledgers. Too few, and too many, 
pledgers in the adolescent world can negate the pledge effect. The pledge effect is largely 
contextual”.43 The example of virginity pledges provides two important bits of 
information moving forward: 1. Abstinence-only policies in a social setting can delay 
sexual intercourse; however, they also increase other sexual risk factors which negate the 
positive effects, 2. Abstinence-only policies only work in certain social settings, and are 
largely contextual, making them hard to adopt on a wide scale.  
Empirical Evidence Against Abstinence-Only Sex Education  
 The next step is to examine the effects of abstinence-only programs within a 
school-based setting. There has been extensive research on the effectiveness of these 
abstinence-only-until-marriage programs, and there is a clear consensus: there is not one 
study in a peer reviewed journal that has found abstinence-only-until-marriage programs 
effective in preventing teen pregnancy and STIs.44 This chapter will examine several 
studies, including one mandated by the U.S. House of Representatives and one which 
conducts a meta-analysis of the available research on abstinence-only and comprehensive 
programs, and none of the studies reviewed in this work find any significant impact on 
desired behavior impacts, i.e. delayed onset of sexual activity or lower STI and teen 
pregnancy rates. Despite this fact, the U.S. government continues to fund abstinence-only 
programs and in 2002 nearly a quarter of adolescents (23.8%) received abstinence-only 
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education.45 Some studies have even found that the abstinence-only curriculum can 
increase sexual risk factors and deter contraceptive use among sexually active teens.  
For instance, the study conducted by the independent Mathematica research group 
for the U.S. Congress found that abstinence-only until marriage programs had no impact 
on desired behavior outcomes and they did not delay the onset of sexual activity or lower 
rates of teen pregnancy and STIs. At the end of the study abstinence-only participants 
initiated their first sexual encounter at the same average time as the control group and in 
both groups only 23% reported always using a condom when having sex.46 The results of 
the meta-analysis were similar. The researchers looked at 9 different studies examining 
abstinence-only programs, and for each study they required a certain standard of 
scientific process to be met, because studies which validate abstinence programs are often 
poorly designed and do not meet reasonable standards of scientific evidence.47 Only 3 out 
of the 9 abstinence programs studied had significant positive effects in delaying sexual 
activity and of those three, two were classified as having a “quasi-scientific design”. Of 
the studies classified as having a scientific design none of them showed significant 
effects on the age of initiation of sex, abstinence in the past 12 months, or condom use 
during sex.48 There is also moderate evidence that teens who receive abstinence-only 
education engage in riskier sexual behaviors (i.e. use contraception less frequently and 
engage in sexual relations with more partners).49  
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Empirical evidence displays the ineffectiveness of abstinence-only educational 
programs, which logically follows considering the ineffectiveness of abstinence as a 
method of birth control. However, it is not only the inherent infectivity of abstinence 
which contributes to the poor performance of these programs; it is also the way in which 
they teach it. Sexual education should have the goal of promoting sexual health- and as a 
byproduct decreasing the instances of teen pregnancy and STIs. However, because 
abstinence-only education by definition refuses to even acknowledge other types of 
contraception besides abstinence, these programs are depriving students of important 
knowledge pertaining to sexual health. In a comprehensive study conducted by the Alan 
Guttmacher Institute, researchers analyzed the effects of different sexual education 
policies at the state level. The study was conducted in 2003 at the height of the 
abstinence-only craze and it was found that only 66% of teachers presented birth control 
as an effective means of preventing HIV and STIs, while 28% emphasized their 
(overstated) failure rates, and 12% did not teach about them at all.50  
Additionally, many abstinence programs take a step further and purport false 
information relating to STI and pregnancy prevention. For instance, in the same 
Congress-mandated study mentioned earlier researchers found several revealing facts 
about abstinence-education. The study stated that “abstinence-only curricula contain 
inaccurate or false information about the effectiveness of contraception and the risks of 
abortion, blur the line between science and religion, treat stereotypes about girls, boys 
and women as scientific fact, and contain the erroneous assertion the HIV can be 
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transmitted via sweat and tears”.51 The assertion about HIV is appalling, but by no means 
unique. Among the most absurd claims made by federally funded abstinence-only 
programs are the assertions that “a 43-day-old fetus is a ‘thinking person’”; “half of gay 
male teenagers in the United States have test positive for HIV”; “pregnancy can result 
from touching another person’s genitals”; “condoms fail to prevent HIV transmission as 
much as 31% of the time in heterosexual intercourse”; and women who receive abortions 
are “more prone to suicide” and “as many as 10%...become sterile”.52 Given the 
erroneous information spread by these programs, it is no wonder that many U.S. 
teenagers lack any type of working knowledge about their own sexual health. The same 
study found that on average, youth in abstinence programs go only about half of the 
answers correct regarding the health consequences of STIs.53 In a separate study which 
surveyed the teenage population as a whole it was found that many teens hold 
misconceptions and harbor “unnecessary fears”, for instance the belief that contraception 
can cause infertility or birth defects. 20% of those surveyed underestimated the 
effectiveness of the contraceptive patch or ring and over 25% of teens believed that 
emergency contraception causes abortion. As well, over 25% of teens did not know that 
oral contraception provides no protection against STIs.54 Considering these disturbing 
statistics, as well as the aforementioned fact that improved contraception is the main 
reason for the decline in teen pregnancy in recent years, it seems counterintuitive to 
discourage the spread of information related to contraception and even espouse false 
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information of the subject. Our programs should be emphasizing the values of 
contraception, not minimizing them.  
Perhaps the most disturbing trend, which is maximized by abstinence-only 
education, is the knowledge gap between the poorest sectors of society and the most 
affluent ones on sexual health topics. This trend is emphasized because the populations, 
which are most often receiving abstinence-only education, are also those that are the most 
high-risk for teenage pregnancy and STIs. In the national study of state sexual education 
policies it was found that there was a significant negative correlation between median 
household income and level of abstinence education. As well, abstinence education was 
significantly correlated with the proportion of white and black teens in the state 
population i.e. states with higher proportions of white teenagers had less abstinence-
focused policies while states with higher proportions of black teens had more abstinence-
focused policies.55 As mentioned before, there are significant differences between the 
likelihood of white and black teens becoming pregnant (which can be attributed to any 
number of different variables: income, family makeup etc.). However, it is obvious that 
people of color are at a much higher risk for teen pregnancy and STIs.56 A separate study 
on the factors associated with sexual health curriculum also found a trend regionally: 
Southern schools are much more likely to emphasize abstinence as the only acceptable 
option and they also have consistently had some of the highest rates of teen pregnancy in 
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the nation.57 Those students that are at the highest risk for the outcomes which sexual 
education aims to avoid (teenage pregnancy and STIs) are also the students that are 
receiving the least effective means of sexual education available. This trend is disturbing 
as it continues to widen the gap in sexual health knowledge between the poor and the 
wealthy- which in turn, contributes to the cycle of poverty for those at the bottom of the 
income distribution.58                                                                        
Empirical Evidence in Support of Comprehensive Sex Education  
Lastly, it is important to note that not only is abstinence-only education extremely 
ineffective, but also that there is a very effective and empirically proven alternative: 
comprehensive sex education. In almost every instance in which a comprehensive sex 
education program has been studied it has been revealed that the program has some 
positive effect on delaying the initiation of sexual activity, decreasing pregnancy rates 
and decrease sexual risk taking. In the previously mentioned meta-analysis of abstinence-
only-until-marriage and comprehensive sexual education programs, the study found that 
out of the 32 comprehensive programs which met their criteria (23 more than the 9 
abstinence-only programs they were able to find to meet their criteria)  15 (47%) of the 
programs delayed the initiation of sex and none hastened initiation; 6 out of 21 (29%) 
reduced the frequency of sex and none increased frequency; 11 out of 24 (46%) reduced 
the number of sexual partners and only 1 program out of 24 increased the number; 15 out 
of 32 (47%) increased condom use; 4 out of 9 (44%) increased contraceptive use and 1 
program decreased it; and 15 out of 24 (62%) reduced sexual risk taking through a 
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combination of changes in multiple behaviors.59 These results are pretty extraordinary 
when you consider the multitude of factors contributing to teen sexual behavior (social 
group, romantic relationships, family context etc.), and they serve to prove that sexual 
education can have a positive impact, as well as to highlight the inefficiency of 
abstinence-only programs. Other studies have garnered similar results: one study of a 
comprehensive program which emphasized community and family involvement found 
that in schools where the program was taught, 16% fewer boys and 15% fewer girls had 
engaged in sexual intercourse by the end of the 8th grade, compared to the boys and girls 
in comparison schools.60 The scientific consensus on the subjective of sexual education is 
that abstinence-only programs generally fail to effect sexual outcomes, and when they do, 
the effect is often to encourage negative outcomes. On the other hand, there is significant 
evidence to support a comprehensive approach to sexual education.  
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Chapter 3 
 
Human Rights and Legal Challenges to Abstinence-Only Education 
 
As mentioned in the preceding chapter the debate over abstinence-only education 
has two facets: its effectiveness and humanity (it’s adherence to universal standards of 
human rights). In the previous chapter the ineffectiveness of abstinence-only education 
was demonstrated through comprehensive studies showing that not only do most 
abstinence-only programs have no effects on reducing negative outcomes (i.e. teen 
pregnancy and STIs) but in some cases these curricula encourage these negative 
outcomes. In this chapter, the second facet of the sexual education debate will be 
discussed: whether or not each type of education is “humane”. In order to answer this 
question we must first examine what that term, “humane” means, how is it defined in this 
context? In order to define this term, we must examine the goals and the moral basis of 
sexual education as it is constructed in the United States as well as what constitutes a 
“humane” version of sexuality education. This second question will be discussed in more 
detail in the next chapter, in the context of how “humane” sexual education programs can 
be implemented and effective. Here, we will consider the question of how sexual 
education is constructed in the U.S. in relation to how sexual education meets expected 
standards of human rights and individual liberties.  
 So what constitutes “humane” sexual education? What are the goals of 
sexual education? According to the World Health Organization (WHO):  
Sexual Health is a state of physical, emotional, mental and social well-being in 
relation to sexuality; it is not merely the absence of disease, dysfunction or 
infirmity. Sexual health requires a positive and respectful approach to sexuality 
and sexual relationships, as well as the possibility of having pleasurable and safe 
sexual experiences, free of coercion, discrimination and violence. For sexual 
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health to be attained and maintained the sexual rights of all persons must be 
respected, protected and fulfilled.61  
 
So, according to this definition, the most basic definition of sexual health (which 
we assume is the goal of sexual education to achieve) encompasses not only the absence 
of “disease, dysfunction or infirmity” but also includes some measure of protecting 
“sexual rights”. Some academics have posed the idea of “sexual competency” as the goal 
of sexual education, an idea which is similar to WHOs idea of “sexual rights”. Someone 
who is “sexually competent” is involved in sexual encounters and relationships which are 
“chosen, satisfying, and reciprocal”, which means they include negotiations over 
different sexual options (i.e. no sex, safer sex, and contraceptive use).62 Both these 
definitions of sexual health have something in common: the fact that it is defined rather 
broadly, and does not simply address the medical aspect of sexual health, but also the 
societal and psychological aspects. By using this definition of sexual health, which 
addresses “sexual rights” as an integral part of sexual health, and drawing on commonly 
cited standards of human rights and individual liberties, we can build a working 
definition of what a “humane” sexual education program looks like. From here, 
abstinence-only policies can be evaluated on how well they meet this standard.  
 The idea of “human rights” and “individual liberties” are widely cited, but are 
somewhat vague concepts. In the U.N.’s Universal Declaration of Human Rights 
describes in 30 articles a definition of human rights that says, essentially, that people are 
afforded the right to live their lives as they see fit, unless this infringes upon another 
person’s rights. Included among these rights are the right to freedom of “thought, 
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conscience, and religion”; “freedom of opinion and expression” a right which includes: 
“freedom to hold opinions without interference and to seek, receive, and impart 
information and ideas through any media”; and the right to education which “shall be 
directed to the full development of the human personality and to the strengthening of 
respect for human rights and fundamental freedom”. As well, it is stated that these rights 
apply to everyone equally “without distinction of any kind, such as, race, color, sex, 
language, religion, political or other opinion, national or social origin, property, birth or 
other status”.63 Of course these are not the only rights mentioned in the Declaration; 
however, they are relevant to the construction of “humane” sexual education. In order to 
be considered “humane”, therefore, sex education must address not only the conception 
of sexual health described early, but also the tenants of equality and individual freedoms 
detailed in the Universal Declaration of Human Rights.  
 The Constitution of the United States can also provide a standard by which to 
measure human rights because it’s bill of rights provides for the protection of certain 
fundamental liberties, among them freedom of expression, the separation of church and 
state and, to some degree, the right to privacy. When considering education, all of these 
rights must be afforded to students in order to consider the system humane and legal. 
These two documents: the Universal Declaration of Human Rights (as well as subsequent 
U.N. documents concerning human rights) and the Constitution provide a basis by which 
to measure abstinence-only education’s adherence to or violation of standard principles 
of human rights.  
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 The question addressed in this chapter, therefore, is whether or not abstinence-
only education programs meet this standard of “humane” sexual education, meaning that 
it combines a comprehensive view of sexual health and human rights. Abstinence-only 
education programs violate student’s human rights as provided for by the U.N. and the 
United States Constitution: they reinforce harmful gender ideals which in turn violate 
both students’ right to gender equality and their right to safety over their bodies, they 
deny young people access to accurate information about their sexual health, and they are 
structured in a classist and racist manner, which again violates student’s right to equality.  
Proponents of abstinence-only education argue that this view of “humane” sexual 
education is in fact the opposite, that information corrupts and ignorance maintains a 
child’s innocence.64 This chapter will draw on internationally recognized ideals regarding 
human rights and sexuality, as well as evidence demonstrating the harm of abstinence-
only programs in order to debunk this argument. 
Gender Identity in Abstinence-Only Sex Education  
 First, abstinence-only programs student’s right to gender, race and class equality 
in their education as provided by the U.N. Sexual education in the United States today is 
general viewed as a tool for curbing the negative outcomes which seem to proliferate (i.e. 
rising rates of STIs, “promiscuity”, “sexual deviance”, and teen pregnancy). The 
exploration of the positive aspects of sexuality (i.e. desire and pleasure) are noticeably 
absent from sexual health curricula.65 Therefore, sexual education is seen as the solution 
to the negative sexual outcomes, the “problems” of society, and has been implemented 
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due to these problems, and its implementation reflects this, rather than showing sexual 
health as an integral part of a comprehensive education. The way in which this outlook 
manifests itself is through the promulgation of harmful gender stereotypes, and a 
“missing discourse of the erotic” for females, which in turn contributes to “rape culture”, 
which refers to a “culture in which rape is pervasive and normalized due to societal 
attitudes about gender and sexuality”.66 
 First, it is important to consider how abstinence-only curricula perpetuate harmful 
gender stereotypes, which in turn inform the “missing discourse of the erotic” and the 
promulgation or rape culture which will be discussed later. Several common gender 
tropes emerge in abstinence-only programs: the stereotype that boys have a powerful, 
innate sexual drive which completely governs their actions in relationships; that girls are 
passive recipients of sex with little desire or agency, and governed not by biology but 
emotions; girls are potential victims in the world of sex; and “proper” sex is normally 
vaginal intercourse between married men and women.67 In Why kNOw, a federally funded 
abstinence program, the curriculum states that “women gauge their happiness and success 
by their relationships…men’s happiness and success hinge on their accomplishments”.68 
Another curriculum, Facts and Reasons claims that:  
In deciding to have intercourse, women are more likely than men to be in love, 
want a mutually satisfying relationship, and are interested in what their partner 
feels and thinks…men, true to the stereotype, are more likely to engage in sex 
with a warning to the woman that there will be no commitment.69 
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The consequence of these stereotypes is that women are often perceived as the 
“gatekeepers” of male desire, because they are naturally chaste and not governed by their 
biology like boys. For instance, the previously mentioned program Why kNOw warns 
that: 
Because girls are usually more talkative, make eye contact more often than men 
and love to dress in eye-catching ways, they may appear to be coming on to a guy 
when in reality they are just being friendly. To the male, however, he perceives 
that the girl wants him sexually. Asking herself what signals she is sending could 
save both parties a lot of heartache70  
 
Likewise, Heritage Keepers’, another federally funded curriculum describes 
“responsibility” of women to “wear modest clothing that doesn’t invite lustful 
thoughts”.71 In this way, abstinence-only programs portray females as absent of desire, 
and passive, while males are shown to possess animalistic sexuality and a marked lack of 
emotional capacity. These programs portray men and women as inhabiting more 
“traditional” gender roles. As well, these lessons present gender stereotypes as scientific 
fact, lending credibility to what is otherwise simply an ill-informed conservative opinion. 
This can be seen in their presentation women as biologically emotional and passive. 
 As well, abstinence curricula also promote more subliminal messages regarding 
gender roles and ideals, which can be understood using the concepts of “false symmetry” 
and “benevolent sexism”. In these curricula men and women are portrayed in a more 
egalitarian manner, however, in doing so, they ignore the social context and end up 
promoting the same traditional gender roles as the overtly sexist stereotypes. “False 
symmetry” is a philosophical concept which was originally applied to race: “when a 
particular problematic behavior ‘is assumed to carry the same moral significance when its 
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target is Whites as when it is Blacks”.72 When this concept is applied to abstinence-only 
programs which present the pressure of unwanted sex as coming from both males and 
females, as some curricula do, it is clear that the way in which females are shown to 
pressure males, with extreme manipulation, creates the impression that both males and 
females are equally affected by the pressure for unwanted sex, which is simply not true. 
For instance, Let’s Wait, an abstinence-only program presents a vignette as an example of 
when men might be pressured by women to have unwanted sex:  
About two months later Shane found out that Tammy was already pregnant on the 
night she was pressuring him to have sex with her. What do you think was going 
on with Tammy? What do you suppose she was trying to do? She was trying to 
trick him into thinking that the baby was his. She was concerned because the real 
father had apparently already left her.73  
 
In this situation, the woman is at the same time presented as cunning and manipulative as 
well as without sexual desire. Even in the situation in which the woman is pressuring the 
man to have sex, it is for reasons other than desire, because woman are still to be seen as 
passive and without agency, even when they are simultaneously presented as the 
aggressor. This was not the only curricula which presented a similar situation (in which a 
woman tried to trick a man into having sex with her so that she could convince him she 
was pregnant with his child), and the consistent presentation of these extremely 
manipulative version of women gives the illusion of symmetry between men and women, 
and does not address the ever-present culture of male entitlement, supported in movies, 
television, print material and high schools and the greater risk for girls in nonconsensual 
sex.74  
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 Instances of “benevolent sexism” which is “subjectively positive but patronizing 
in tone and reflects the desire to protect and idealize women”, are also frequently seen in 
more “egalitarian” abstinence-only curricula.75 For instance, WAIT training, an 
abstinence program describes reasons one should choose abstinence: “What are some of 
the reason’s Ty gives for choosing abstinence? He thought it would be ‘worth it.’ He 
didn’t think that women were objects to be used. He thought he should treat women the 
way he would want others to treat his future wife.76 On the one hand, this type of 
curricula puts less emphasis on the women as “gatekeepers” of men’s sexual desires, and 
the responsibility for abstinence is shared; however, women are also seen as “special” 
and deserving of respect because they are someone’s “future wife”, rather than because 
they are humans. This places women’s importance as their relationships with men, and in 
doing so, reinforces the traditional gender roles articulated earlier.    
 In perpetrating gender stereotypes, which promote traditional gender roles and 
minimize the female sexual desire, abstinence programs are contributing to a patriarchal 
societal structure which normalizes sexual violence. Men and women who hold 
traditional perspectives on gender and sexual roles report lower sexual autonomy and 
higher risk for contracting HIV/AIDS than those with less traditional beliefs. As well, 
Women’s agreement with these traditional perspectives correlates negatively to their 
sexual risk knowledge, sexual satisfaction, assertiveness and condom and contraceptive 
use. Women in “traditional” relationships are also more likely to experience forced sex 
by their partner, have less ability to negotiate safe sex, and are more susceptible to 
unwanted pregnancies and HIV/AIDS than women in less traditional relationships and 
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adolescent boys with more traditional beliefs report more sexual partners, less consistent 
condom use, less belief that men have some responsibility to prevent pregnancy, and less 
intimacy in relationships than boys reporting less traditional masculinity beliefs.77 
Despite this evidence, abstinence-only programs continue to promote more traditional 
views on gender and sexuality, as a remedy to negative sexual outcomes and in doing so, 
encourage male sexual aggression and female passivity. For instance, in a survey of 
student’s opinions of abstinence-only programs one student discussed the relationship 
between sexual education and consent:  
Because we didn’t have accurate information about what was healthy and what 
wasn’t, I endured some awful situations because I didn’t know the difference. We 
didn’t talk about respect, boundaries, and sexual communication. So the myth of 
‘boys push and girls resist’ informed everything. We never talked about consent 
because with abstinence curriculum you shouldn’t consent.78  
 
Racial and Class Identity in Abstinence-Only Sex Education 
Abstinence-only education program’s discrimination is not exclusive to matters of 
gender. As was also mentioned in the previous chapter, abstinence-only programs are 
often found where they are needed least: in low-income and minority communities. By 
promoting traditional gender roles and espousing false and misleading information about 
contraception, as well as the blatantly racist and classist message of some curricula, 
abstinence education programs perpetuate the cycle of poverty and discrimination against 
impoverished and minority students. For instance, under federal law, funded programs 
are required to teach that bearing children outside of wedlock is harmful to children, 
parents and families, and that a monogamous relationship in the context of marriage is 
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the expected standard of human sexuality.79 This message very clearly disparages single-
parent households, of which a disproportionate amount of minorities belong (45.4% of 
African American youth and 22.3% of Latino youth come from single-parent households 
vs. 13.7% for whites).80 Curricula is not always so subtle in their racist portrayals, 
however, one study of abstinence-only education materials found that “the photos in 
sections focusing on normative adolescent sexual development more frequently featured 
white teens, whereas more pictures of teens of color were included in sections on risk and 
danger, such as pregnancy and disease”.81 The realities of sexual health in low-income 
and minority communities make these stigmatizations even more appalling, as these are 
the communities in which comprehensive and accurate sexual health information is most 
needed. For instance, Latinas report higher rates of sexual activity than their white 
counterparts, while also reporting less sexual power and self-efficacy.82 As well, the 
problems of teen pregnancy and STIs are even more pronounced in minority communities 
with 15% of African American and 14% of Latinas becoming pregnant during their teen 
years, compared to only 5% of whites;83 and African-Americans having a rate of AIDS 
diagnosis rate 25 times their white counterparts.84 Considering as well that the 
disproportionate amount of minorities in poverty,85 denying minorities and low-income 
students access to accurate information about contraception and abortion only further 
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exacerbates the inability of these students to raise their standard of living, and in doing 
so, violates their right to information about their sexual health as well as their right to 
freedom from discrimination.  
Legal Challenges to Abstinence-Only Education 
The Universal Declaration of Human Rights mentioned earlier in this chapter 
does not represent a legally binding document, but rather a set of standards by which 
governments and people can judge the humanity of their actions. The programs and 
curricula described so far in this chapter clearly do not meet even a minimum standard of 
human rights set by the Declaration. Article 26 of the Universal Declaration of Human 
Rights states:  
(1) Everyone has the right to education… 
(2) Education shall be directed to the full development of the human 
personality and to the strengthening of respect for human rights and 
fundamental freedoms. It shall promote understanding tolerance and 
friendship among all nations, racial or religious groups, and shall further 
the activities of the United Nations for the maintenance of peace86  
This article, which essentially provides children with the right to an education free of 
discrimination and in the pursuit of tolerance and human rights, is clearly not met through 
abstinence-only education. The value of the Declaration lies in its generality, however, 
and therefore, more specific guidelines and standards for education are not provided.  
Therefore, the U.N. has produced legal standards more specific to education and sexual 
health. Abstinence-only education violates many of these as well, some that are ratified 
by the U.S. For instance, the United States has signed the International Covenant on Civil 
and Political Rights (ICCPR) which contains general support for the right to education 
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and information about health, and acknowledges individuals’ rights to “seek receive and 
impart information of all kinds”. As well, article 3 of the ICCPR explicitly guarantees 
equal rights for men and women and the U.S. itself agreed at the International Conference 
on Population and Development that “the education of young men to respect women’s 
self-determination and to share responsibility with women in matters of sexuality and 
reproduction should be an international goal”.87 Clearly, abstinence-only education 
violates students’ rights to freedom from discrimination in education as provided by these 
U.N. documents.  
 Another important violation of Human Rights perpetrated by abstinence-only 
education programs can be seen in their how they purport false or misleading claims 
regarding contraception, abortion and the risks of sexual activity in order to support their 
agenda. According to the Mathematica report ordered by Congress: “80% of abstinence-
only programs contained false information about contraception, abortion and the risks of 
sexual activity, blurred the boundaries of religion and science, promoted traditional 
gender stereotypes, and contained a number of general scientific errors”.88 The most 
egregious of these errors can be seen in abstinence-only programs discussion of abortion 
and contraception. One program, Teen-Aid, claims that “premature birth, a major cause of 
mental retardation, is increased by up to 300% following the abortion of the first 
pregnancy”. In reality vacuum aspiration first-trimester abortion, which constitutes about 
90% of all abortions, poses virtually no long-term risks associated with infertility, ectopic 
pregnancy, spontaneous abortion, or congenital malformation.89 As well, many programs 
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contain false or misleading information about contraception such as one curriculum 
which claimed that there was no evidence that condoms helped prevent the human 
papilloma virus (HPV) a leading cause of cervical cancer. Obviously such a claim is 
markedly false, as condoms do in fact prevent against STIs of all kinds, and in fact, this 
program ignored the findings of the Center for Disease Control on the subject.90 By 
espousing false and misleading information about contraception and abortion, these 
abstinence-only programs are clearly violating student’s right to information about their 
sexual health and in doing so, the matter becomes an issue of public health, because, as 
mentioned earlier, increased contraceptive use accounts for a majority of the decline in 
teen pregnancy rates over the past decade.91  
 These misrepresentations are spawned from a conservative view of human 
sexuality based in religious values. Abstinence-only programs often confuse religion and 
science, a flaw which can be attributed to their close ties with religious, mostly Christian, 
organizations and conservative Christian values. For instance, when abstinence-only 
education was at its height under the Bush administration, more than 20% of the 
organizations funded by the CBAE funding stream were faith-based, and of those, the 
majority were Christian. As well, there is a substantial lack of federal oversight of how 
these funds are used.92 As a result, even though federal law prohibits these organizations 
to promote overtly religious messages, there is little consequence for those who do so, 
and the resulting curricula often contains false information based in religion and 
advertised as science. For instance, many abstinence curriculums adhere to a religious, 
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rather than a scientific, definition when life begins: “Fertilization (or conception) occurs 
when one of the father’s sperm unites with the mother’s ovum (egg). At this instant a new 
life is formed”.93 This statement represents a clear departure from the scientific consensus 
and rather relies on religious rhetoric of when a “life” is formed.  
 As well as violating the aforementioned United Nations standards of Human 
Rights, this misrepresentation and censorship of information regarding sexuality violates 
standards set closer to home, by the United States Constitution. The arguments against 
abstinence-only education on the basis of constitutionality take two forms: the first is the 
argument that the religious messages espoused by these programs violate the 
establishment clause of the first amendment, and the second is that the censorship and 
misrepresentation of information regarding contraception and abortion violates student’s 
right to privacy. The establishment clause of the first amendment states that “Congress 
shall make no law respecting an establishment of religion” and is generally interpreted to 
provide for a “separation of church and state”.94 In the Supreme Court case Lemon v. 
Kurtzman, the Court constructed a three-pronged test to determine if a law violates the 
establishment clause. According to this test a law is only constitutional if: “1) it has a 
secular purpose; 2) A primary effect that neither inhibits nor promotes religion; 3) there is 
no excessive entanglement between government and religion”.95 In another case to 
determine whether abstinence-education met this standard, Brown v. Kendrick (1988), the 
Court determined that because the AFLA serves the secular purpose if programs reduce 
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teen pregnancy and STI rates, and delay sexual initiation. However, in 1993 in an out of 
Court settlement it was ruled that AFLA programs cannot include religious references, 
must include an evaluation component and medically accurate information, and must 
respect individuals’ choices about contraceptives.96 Obviously, the lack of federal 
oversight has allowed abstinence-only curricula to violate these provisions at every turn 
and, in doing so, violate the establishment clause. Not only do they fail at their secular 
purpose of reducing teen pregnancy and STIs and postponing sexual initiation, but they 
also include overtly religious messages, medically inaccurate information, and generally 
lack an evaluation component.   
 Even if one ignores the obvious violation of the establishment clause abstinence-
only programs also violate student’s right to privacy through their censorship and 
misrepresentation. Although student’s right to choice in procreation is not explicitly 
provided for in the constitution, precedence has established certain limits to the authority 
of the government to control it. One such case, Carey v. Population Services 
International challenged New York State’s authority to restrict the sale of contraceptives 
to minors less than 16 years of age. According to the Court “the right to privacy in 
connection with decisions affecting procreation extends to minors as well as adults,” and 
thus laws that impair adolescent’s privacy are “valid only if they serve any significant 
state interest…that is not present in the case of adults”.97 The state argued that the 
significant state interest was the regulation of the “morality of minors” and to deter 
“promiscuous intercourse among the young”. The Court disagreed however, and held that 
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the law impermissibly burdened a minor’s right to obtain contraception and did not serve 
a state interest. As well, because minors could obtain contraception from their physicians, 
the state argued, the statute did not significantly burden minor’s right to privacy. The 
Court again rejected this on the basis that even though the statute did not constitute a 
complete prohibition of contraceptives, it was a “significant burden on the right to decide 
to bear children”, which violates a minors right to privacy.98 In the same way that the NY 
statute constituted a “significant burden” on minor’s procreative rights, abstinence-only 
also presents a “significant burden” through its misrepresentation of sexual health 
information.  
 Clearly, there are significant challenges regarding not only the effectiveness of 
abstinence-only programs, but also regarding their right to act as a moral compass for the 
youth. In generally, the sexual values preached by abstinence-only advocates are based in 
a strong conservative religious, specifically Christian, tradition. And as such, these 
programs espouse “traditional” sexual and moral values which reinforce harmful gender, 
race and class tropes, and in doing so constitute discrimination against women, the 
impoverished, and minorities. This is clearly a violation of their human rights. As well, 
the religious basis of these programs violates the United States own constitution and its 
guarantee of privacy and separation of church and state.  
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Chapter 4 
Conclusion: Looking Forward, Suggestions for Content and Implementation of 
Sexual Education Curriculum 
Up until this point, the discussion of sexual health education has been focused on 
general policy: the efficacy of abstinence-only-until-marriage education vs. 
comprehensive sexual education programs and the concerns regarding abstinence-only 
education’s legal basis and its violation of human rights. However, there is an important 
portion missing from this analysis: the actual real-world implementation of sexual 
education programs. The structure of the education system in the United States is unique 
in its multi-tiered construction, therefore, policy is set at three levels: Federal, State, and 
local. First, at the Federal level, policy is determined by legislative and executive actions 
and is more general (like the No Child Left Behind policies of the Bush Administration 
or, more recently, the Common Core policies of the Obama Administration) and often 
mandates standardized test assessments. Then, at the State level, governments mandate 
state-specific standardized tests and set educational standards. Last, local elected school 
boards have jurisdiction over their specific school district, and are given the freedom to 
determine more specific curricula, funding, teacher, and employment policies.99 
Therefore, other than the federal mandates (which are broad and careful not to infringe 
upon states’ rights) there is little uniformity in the curricula and teacher requirements 
between states, much less districts.  
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Implementation of Sexual Health Curriculum   
The unsystematic nature of the U.S. educational system is exemplified by the 
implementation of sexual health education, as it is not even required that states have any 
policy mandating sexual education within the broader health curricula.100 The erratic 
nature of sexual health education programs’ implementation across the country results in 
a dissonance between federal policy and local application, with educators left to reconcile 
the differences and students left with wildly different levels of knowledge regarding their 
sexual health. It is also important to consider, however, that the inconsistent structure of 
education policy does serve an important purpose because the effectiveness of education 
depends largely on social and communal contexts; therefore, it is important that 
education be flexible. However, currently sexual education programs (especially 
abstinence-only-until-marriage programs) largely fail to achieve their goals of promoting 
sexually responsible and healthy actions in students, due in part to the theoretical failures 
mentioned in earlier chapters, but also due to the messy system of implementation 
resulting in dissonances between educators beliefs and curricula; students’ knowledge; as 
well as state, local and federal policy. It is the suggestion of this work that sexual health 
goals (namely preparing students to be healthy and responsible) can be more effectively 
reached through a change in policy to promote more comprehensive programs as well as 
a change in structure to promote more uniform implementation.  
Sexual education in the U.S. is extremely complicated because it is not only 
subject to the complicated multi-tiered organizational system of general education 
mandated at the federal, state and local level; but as well, sexuality education specifically 
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has a separate funding and policy structure with even more confounding variables at 
every level. For instance, under Barack Obama’s administration, more funding was made 
available for comprehensive sexual education programs under the Teen Pregnancy 
Prevention Initiative (TPPI) and the Personal Responsibility Education Program (PREP); 
however, abstinence-only education is still funded under Title V and the Competitive 
Abstinence Education (CAE) funding streams. Therefore, states may accept funding from 
any of these funding sources, but the programs supported by Title V and CAE must 
adhere to the 8-point definition of abstinence education described in the introduction to 
this paper. As such, the sexual education policies vary widely within states as well as 
among states. For example, only 21 states mandate sexuality education in the curriculum 
and 33 mandate HIV/STI education. However, all 50 states accepted some form of 
federal funding for sexual education (whether that was TPPI, PREP, DASH, Title V or 
CAE funds) (Table 4.1). If states cover abstinence in their curriculum, it may be either 
“stressed” or “covered” and within this contraceptives may or may not be covered (Table 
4.2). As well, some states mandate that abortion may not be covered in the sexual 
education curricula, that marriage must be promoted, and/or that heterosexuality must be 
emphasized. Lastly, 40 states have “opt-in” or “opt-out” or combination “opt-in/opt-out” 
provisions,101 which stipulate that in the case of “opt-in” statutes, parents must provide 
consent before a student can participate in the sexual education program or in the case of 
“opt-out” statutes, parents are permitted to exclude their child from the program for 
religious, moral, or family-oriented reasons.102  
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Table 4.1 Funding for Sexual Education in Each State103 
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Table 4.2 Sexual education policies by state in 2013104 
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 The effects of this incongruity in policy and funding for sexual education 
programs are seen through the policies of educators and the knowledge of students. As 
can be expected, students in some states and districts are provided with a more 
comprehensive overview of sexual health, while other students are provided with a 
limited view confined to the importance of abstinence as the only contraceptive option. 
The effectiveness of these abstinence-only programs has already been discussed in 
previous chapters, what has not been discussed, however, is how the disorganized system 
contributes to dissonances in sexual health educators school-specific curricula and the 
federal government and state’s official policies. This, in turn, results in even more 
confusion of the fundamental principles and goals of sexual education. 
Sexual health educators subjected to this confusing and disorganized system of 
organization for federal funding and sexual education policies are often display 
fundamental misunderstandings of the curricular principles expected and the resources 
available to them. For instance, one study of sexual health educators in Texas (which at 
the time of the study topped the list of federal dollars for abstinence-only education), 
measured several indicators of teacher implementation of abstinence-only curricula. First, 
participants were asked about the prevalence of abstinence-only-until marriage education 
programs in their school’s geographic areas: 7% of teachers surveyed reported receiving 
Title V funds, 13% reported not receiving funds and 81% reported that they didn’t know 
whether their school was receiving funds or not. As well, funding other than Title V 
funds were reported in 7% of schools and 75% of teachers did not know if they had 
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access to other funds.105 Teachers also had little knowledge of additional resources 
available to them and 45% were not likely to procure extra resources for either 
comprehensive or abstinence-only lessons. Teachers were mostly likely to allow state or 
federally funded programs to be offered and presented in their schools.106 The ignorance 
to different resources and curricular options in this sample is confounded by the fact that 
regulations and mandates for sexuality education are rarely enforced due to 
accountability issues with standardized testing and school reform agendas. For example, 
Texas does not put health education programs on their statewide high-stakes standardized 
test, therefore, there is no accountability for health curricula, and as a result 
administrators often pay very little attention to health programs: In the population 
surveyed over 30% were not trained as health education teachers.107 This sample is 
obviously not representative of every state, however, it is fairly representative of 
populations receiving abstinence-only education funding. The complicated organizational 
structure of sexual education policy and funding result in confusion of the method, and 
the fact that there are not set policy goals (or even sexual education policies at all in some 
states) have resulted in a lack of importance placed on health education and a 
fundamental ignorance by many educators.  
As well, even among educators who are trained in health education and are aware 
of the policies dictating their curricula, research reveals that local educators often frame 
sex education differently than national policies do. This idea of a “frame” for sexual 
education is important to consider, as local programs are caught between several 
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competing discourses. In the case of abstinence-only education this means that educators 
must reconcile the institutional narratives of their particular school, their own beliefs, as 
well as their responses to the agendas of both state and federal-level actors, which 
includes well-organized and well-funded pro-abstinence and anti-abortion movements. 
The result is what some researchers have called “discursive narratives”. This refers to 
how the message of sexuality abstinence can become “lost in translation” when the 
policies move from legislation to implementation and the “frames” by which to interpret 
the curricula are received by local-level actors i.e. educators.108 In one study, researchers 
interviewed sexual educators who taught in Title V funded abstinence-only programs in 
New York State. The researchers found that local providers on the whole did not 
personally support abstinence-only messages and resisted the frame set by federal 
legislation (which held that abstinence was not only the moral choice but also the 
scientific one). Instead, these educators used four primary strategies to reconcile this 
dissonance: providers viewed “abstinence as on point on the continuum of sex education 
strategies”; maintained “working relationships with other organizations, including safer 
sex programs”; “reconceptualized abstinence as part of a broad notion of good health”; or 
even, “eschewed topics of sex and abstinence altogether in favor of youth development 
activities such as theater, music, and sports”.109 This process of “discursive translation” 
of curricula is a product of and unclear and disorganized structure and has severe 
consequences for students. For one, the fundamental message is distorted. In the case of 
abstinence-only programs, this can be a positive considering their inefficacy, however, it 
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sets a dangerous precedent in which principles of sexual education are not made clear, 
and even ignored altogether.  
This study brings another important point to light, which is the importance of 
community involvement and public support for sexual education programs. One 
important criticism of abstinence-only programs is the lack of support among teachers, 
students and parents alike. It is well documented that social context plays a large role in 
teens sexual behaviors. It is important to note that teenagers are situated in multiple 
“social contexts”- families, schools, peer groups, and romantic relationships- and each of 
these contexts individually has an impact on a teen’s sexual activity. For instance, 
adolescent feelings of closeness and connectedness to parents have been shown to delay 
sexual activity.110 As well, cognitive skills, interests outside of dating culture and self-
esteem are also shown to have effects on delaying sexual intercourse in girls.111 Of 
course, these are only a few of numerable contextual factors which have an effect of 
sexual intercourse. The study mentioned in an earlier chapter, which documented the 
efficacy of virginity pledges in postponing intercourse in teens, also provides us with 
some evidence of this fact. The results in this study showed that the success of these 
“virginity pledges” was largely dependent on the social context of the pledger: pledging 
worked only in contexts where there were some, but not too many, pledgers. Too few or 
too many pledgers would negate the effect.112 Social factors, which are embedded in the 
norms of the community context, obviously have a vast effect on sexual behaviors in 
teens. Therefore, public support and community involvement play important roles in 
	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  
110	  Bearman	  and	  Bruckner,	  7.	  
111	  Bearman	  and	  Bruckner,	  9.	  	  
112	  Bearman	  and	  Bruckner,	  3.	  	  
	   58	  
effective sexual education. This chapter has so far documented the harms of inconsistent 
sexual education policy; however, it is also important to note the value in flexibility and 
adaptability in sexual education curriculum. There is a delicate balance between 
maintaining consistent fundamental principles nationwide, and allowing for flexibility in 
an individual community context.  
 One of the most important criticisms of abstinence-only education, 
therefore, is its lack of public support. A 2003 study conducted by the Kaiser Family 
Foundation, National Public Radio, and Harvard University, for instance, found that only 
15% of Americans believe that schools should only teach abstinence from sexual 
intercourse and should not provide information on condoms or other contraception.113 
Another study found that 82% of US adults 18-83 supported comprehensive programs, 
while abstinence-only received the lowest level of support (36%) and the highest levels 
of opposition (50%).114 As well, over 135 organizations support comprehensive sex 
education including the Academy of Pediatrics, the American College of Obstetricians 
and Gynecologists, the American Medical Association, the National Education 
Association and the National Campaign to Prevent Teen Pregnancy among others.115 
Despite the near complete opposition to abstinence-only education, however, the 
government continues to fund it. This fact is especially troubling when you consider the 
effect context has on teen sexual behavior, and how important community support is for 
effective sexual education programs.  
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Looking Forward: Alternatives to Abstinence-Only and Further Research  
The next necessary question becomes: what can we do moving forward, what is 
the most effective method of sexual education? It is the argument of the author that a 
consistent program of comprehensive sexuality education, which incorporates community 
and parental involvement, would be the most effective strategy moving forward, with the 
caveat that more research must be done on the effects of “sex-positive” education and 
perceptions of gender. In a comprehensive study of sexual education programs, Walcott 
Meyers and Landau found that effective programs were  
(a) theory driven; (b) had adequately trained adult and peer facilitators; 
(c)emphasized abstinence but included information about safer sex methods; (d) 
provided a means to access condoms/contraception; (e) focused of sexual 
responsibility and skills training for reduction of sexual risk behaviors; (f) 
acknowledged peer pressure and used skills training used to combat peer pressure 
(e.g. communication and negotiation skills); (g) used multiple and creative 
methods of instruction (e.g. simulated or real-life skills practice, storytelling, 
games); and (h) used a structured curriculum of sufficient duration and 
intensity.116  
 
For the most part, this study demonstrates an accurate overview of what an effective sex 
education program would look like. Sexuality Information and Education Council of the 
United States (SIECUS) provides a more detailed example in their Guidelines for 
Comprehensive Sexuality Education which presents six “key concepts”, or broad 
categories of information about sexuality and family living including: human 
development, relationships, personal skills, sexual behavior, and society and culture.117 
Each of these key concepts contains “topics”, which each contain “life behaviors” and 
“developmental messages” customized to the age group addressed. For instance, under 
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the key concept “Relationships” topics include, “families”, “friends”, and “love” among 
others. Under the “love” topic, one of the developmental messages is “love requires 
understanding oneself as well as others.” 118 At every level, the SIECUS guidelines relate 
the curricula back to their four fundamental principles and goals:  
1. Information 
2. Attitudes, Values and Insights 
3. Relationships and Interpersonal Skills 
4. Responsibility119 
Both the SEICUS guidelines and the Walcott study address important gaps in 
current sexuality education: congruity in curricula and implementation, tolerance in 
curricula,  and community and parental involvement. However, although these curricula 
provide an adequate basis moving forward, it is necessary to conduct more research on 
several interesting topics, which could be utilized to increase sexual education efficacy. 
For one, research on the effects of so called “sex positive” programs, which eschew the 
traditional western narrative of sex as harmful for teenagers, and are based on the idea 
that in order to know when to say “no”, teens must also know when to say “yes”. These 
programs emphasize the “discourse of the erotic” for teens as being an important 
component of a comprehensive sexual education.120 Although such programs provide us 
with an interesting comparison to current comprehensive education programs, not enough 
research on their effect in the U.S. has been done yet to mandate their inclusion in a 
comprehensive sexual education program. As well, further research on the subject may 
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consider international comparisons between the U.S. and certain European countries, 
where comprehensive sex education programs are integrated into health education more 
generally and commonly require commentary on the “discourse of the erotic”121  
In order to develop a comprehensive system that truly succeeds at preventing teen 
pregnancy and STIs, more research must be done on the comprehensive programs already 
in place. Perhaps the most widely instated program, President Obama’s Teen Pregnancy 
Prevention Initiative (TPPI) “provides competitive contracts and grants to public and 
private entities” as well as funding “medically accurate and age-appropriate programs 
that reduce teen pregnancy and associated risk behaviors and covers costs associated with 
administering and evaluating the program”.122 This program was instated in FY 2010 and 
therefore, the long-term effects have not been fully researched. However, the initiative 
shows promise in reducing teen pregnancy rates. It is the recommendation of this study 
that more research be conducted on the effects of the President’s TPPI as well as the full 
range of sexual health programs instated under the Affordable Care Act. If the long-term 
effects of these programs are researched on a nation-wide scale, sexual health policies 
can be further developed to include the aforementioned topics. The scientific consensus is 
clear on the ineffectiveness of abstinence-only, however, the effects of comprehensive 
programs in the style of Obama’s Affordable Care Act reforms have not been fully 
researched on a nation-wide scale, and doing so would further our knowledge and allow 
us to develop more effective policies.  
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